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Correspondence.

WAR EMERGENCY FUND OF THE R.M.B.F.:

GRANTS FOR EDUCATION.

" 

Audi alteram partem." 

To the Editor of THE LANCET. ’

SIR,-The War Emergency Fund of the Royal
Medical Benevolent Fund was founded in 1916
to assist medical men after their service abroad
when they returned to practice. The Committee
have already expended &pound;18,000 in grants ; they
still have ample funds in hand and are prepared
to make liberal grants towards the cost of education,
and, if necessary, to pay the school fees of the sons
or daughters of any medical man who, as the direct
consequence of having held a commission in the
Army Medical Service during the late war, finds
himself unable to give as good an education to his
children as he would otherwise have been able to do.
The Committee are also prepared to consider applica-
tions for grants in such cases in order to aid in educa-
tion at the Universities and the Medical Schools, and
in training for professions. 

- -

I am, Sir, yours faithfully,
G. NEWTON PITT,

11, Chandos-street, W. 1, August 14th, 1921. Hon. Sec.

&AElig;TIOLOGY OF ASYLUM DYSENTERY.
To the Editor of THE LANCET.

SIR,-The valuable contribution to the aetiology of
bacillary dysentery in asylums by Dr. W. S. Dawson
and Dr. W. Moodie, published in THE LANCET of
July 30th, must appeal to all interested in asylum
administration, for the emphasis which it lays on the
importance of routine bacteriological examination of
the stools from all cases of diarrhoea. There is,
however, another aspect of the problem of asylum
dysentery which, I think, merits careful consideration
before adopting the somewhat drastic measure of

complete and permanent isolation of all cases. In
any case of infection there exist two varying factors-
the degree of susceptibility of the individual to infec-
tion, and the degree of virulence of the pathogenic
organism. If we postulate that, in the insane,
opposition to bacterial infection is lessened, it
becomes clearly a matter of importance to investigate
the possible source or sources of this failure of resist-
ance, with a view to adopting the appropriate remedy.

Recent experimental research into the influence on
nutrition of certain accessory food factors gives a
new importance to the subject of asylum dietaries,
and raises the question whether certain diseases
prevalent in mental institutions may not own their
perpetuation to an inadequate supply of vitamins.
It needs but a small acquaintance with asylum life
to learn that it is a particular class of case, the chronic
demented inmate, who is liable to attacks of dysentery;
and it is also a familiar fact that members of the
nursing staff are almost never attacked, in spite of
their constant attendance on such cases and their
sometimes imperfect acquaintance with the principles
of disinfection. The former class are compelled by
their circumstances to accept a diet which, though
adequate in amount, cannot satisfy the individual
craving for certain articles of diet, a craving which
possibly may be interpreted as an instinctive attempt
to obtain certain essential food factors. Apart from
such a theoretical consideration, it is a matter of
common knowledge that the supply of a well-balanced
diet for the insane becomes increasingly difficult
during the winter months, when fresh vegetables are
difficult to obtain, and it is a significant fact, as

Dr. Dawson and Dr. Moodie point out, that the

highest incidence of dysentery occurs during the

period of January to April. 
’

By feeding pigeons on a diet deficient in proteins,
fats, and certain accessory food factors, McCarrison

has shown that cliantres are produced which favour
infection of the mucous membrane of the bowel by
pathogenic organisms. It is possible, as he suggests,
that these experimental results are applicable in
some degree to man, and that a long continued sub-
minimal supply of accessory food factors may lead to
conditions favouring the development of gastro-
intestinal disorders. During the late war I had at
one period charge of a large number of prisoners of
war, many of whom suffered from both dysentery and
scurvy in such cases the generous diet of a British
hospital by itself produced effects so striking that I
became convinced that dysentery may, in part, be a
" deficiency" disease. The final proof of such a

conception will be forthcoming when it is shown
possible to diminish the spread and relapse of asylum
dysentery by a more careful attention to the quali-
tative deficiencies of asylum diet, and it is on these
lines that work is now proceeding in this institution.

It may be true that dysentery is to a certain extent
spread by individuals in good health who harbour the

bacilli, but in my experience the most important
source of outbreaks is the presence of mild relapsing
cases, who are not in the true sense of the word
carriers, and it is surely a policy of despair to recom-
mend their permanent isolation in preference to
measures directed to their cure.

I am, Sir, yours faithfully,
Whittingham Asylum, August 8th. R. M. STEWART.

THE WEANLING IN UPPER EGYPT.

To the Editor of THE LANCET.
SIR,-I was interested in the letter from Dr. W. E.

Nickolls Dunn which appeared in THE LANCET of
May 28th, as his remarks upon the weanling in
Upper Egypt apply to the natives of the Northern
Provinces of Nigeria, where also gastric ulcer, appen-
dicitis, and carcinoma are almost unknown diseases.
There is, however, a marked difference between the
condition of the teeth of our natives and of those of
the country Arabs of Upper Egypt, as will be seen
from the following figures upon incidence of pyorrhoea,,
prepared by Dr. J. W. Thomson and myself in 1913
by examination of 400 prisoners in two large gaols :-
Number with pyorrh&oelig;a .. 317 or 79-2 per cent.

" with carious teeth.. 82 20.5 "

" with teeth missing .. 87 21.7 "

This incidence of pyorrhcea and dental caries among
our natives is probably due to the fact that their diet,
after weaning, consists almost entirely of cooked
food-guinea-corn ground and made into stiff
porridge, with oil (ground-nut or palm-oil) boiled
with vegetable and peppers and sometimes meat or
fish ; yam or cassava may replace the guinea-corn:
half-cooked or " toasted " meat is taken, as is shown
by the frequency of tsenia infections. Practically
no fresh fruit is available, but sugar-cane is chewed
when in season. Upon this diet the bowels act
naturally two to three times a day, and relief is
immediately sought in the event of constipation. In
other words, the native, like a herbivorous animal, lives
upon a bulky diet and opens the bowels frequently.
I would, therefore, tentatively suggest that absence
of intestinal stasis rather than absence of dental caries
may be the reason for the comparative scarcity of
gastric ulcer, appendicitis, and carcinoma.
My native work, largely surgical, involves treatment

of roughly 90 per cent. natives of Northern Nigeria
and 10 per cent. coast natives. The latter correspond
to the Cairo natives mentioned by Dr. Nickolls Dunn,
in that they live largely upon European food, including
bread made from flour ground in England. Case
incidence of gastric ulcer, appendicitis, and carcinoma
may be judged from the following figures of the last
750 surgical operations I have performed in Nigeria.
No cases of gastric ulcer. Never seen post mortem during

nine years’ work.
Four cases of appendicitis or appendix abscess. Two of

these were in coast natives and should be excluded. One
doubtful case of retro-csecal suppuration, one true appendix
abscess in N. Nigerian.
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Forty-two benign tmnouri!: Lipoma, fih,’oma. fihro-myorna
chondroma, osteoma, goundou, papilloma. 1)olyl)i, adpl101IHt
of thyroid.

Five locally malignant tumours: Kndoth<’)ioma, (1),
submaxillary, parotid, &c. ; epithelial odontomc (1) in
coast native.

Three malignant tumours : Sarcoma of skull in coast
native, 1 ; of femur, 1 ; of humerus. 1. Carcinoma, no cases
:seen among gynaecological work, though chronic endometritis
very common.

Colleagues working in the Southern Provinces of

Nigeria have told me that carcinoma, although not
common, does occur.-I am, Sir, yours faithfully,

July 9th, 1921.
W. B. JOHNSON,

West African Medical Staff.

UNIVERSITIES’ LIBRARY FOR CENTRAL
EUROPE.

To the Editor of THE LANCET.

SIR,-May I plead in your columns for the needs
of the Universities’ Library for Central Europe,
which has just completed the first year of its work ?
Owing to the state of the foreign exchanges, English

books are practically unobtainable in many parts of
the Continent. The Universities’ Library has been
formed in order to supply, at any rate to some extent,
the more pressing needs of continental universities
for books and periodicals in every department of art
and science. The library is supported entirely by
voluntary donations of money and books. It has
centres in Austria, Czecho-Slovakia, Hungary, Ger-
many, Poland, Esthonia, Finland and Roumania, and
from all of these requests for specific works in English
have been received, amounting in all to more than
20,000 titles. Information as to the requirements of
any particular centre will gladly be sent on application.
A representative who has recently visited the

Continent reports an intense desire on the part of
foreign universities to obtain English periodicals and
books, as also a sincere wish on their part to establish
contact with the intellectual world outside. Most
people have books for which they have themselves
little or no further use, but which would be highly
valued in Central Europe. If your readers would be
good enough to look on their bookshelves and take
out those volumes which thev think thev could do
without, even at some sacrifice to themselves, and
would present them to the Universities’ Library,
they would help directly in relieving this intellectual
distress. Donations of money are also greatly needed.

Mr. B. M. Headicar, librarian to the London School
of Economics and Political Science, Clare Market,
Kingsway, W.C. 2, is acting as secretary for the
Universities’ -Library for Central Europe, and will
gladly supply any information or forward any books
or periodicals which are sent to him.

I am, Sir, yours faithfully,

August 6th, 1921.
JANET E. LANE-CLAYPON,

Member of the Executive Committee.

ZINC ELECTROLYSIS FOR ENLARGED
TONSILS.

To the Editor of THE LANCET.
SiR.-In an annotation in your issue of August 6th

there is a reference to the treatment of enlarged tonsils
by X rays. May I mention as another procedure
’zinc electrolysis of the base of the tonsil. This is
done by transfixing the base with a fork with five or
’six zinc-coated prongs. The fork replaces the blade
in a Mackenzie’s guillotine, which is carefully insulated
by painting with enamel. The fork is attached to
the positive terminal of a rheostat, while the negative
,electrode makes contact with the tonsil in its mesial
part. One application of a current of 200 milliamp&ograve;res
for three minutes is sufficient to cause destruction of the
tonsil, which sloughs away without haemorrhage and
without inflammation.

I am, Sir, yours faithfully,
Devonshire-place, W., August llth. A. R. FRIEL, M.D.

Parliamentary Intelligence
NOTES ON CURRENT TROPICS.

Poison Antidotes Bill.

TilE text has been pubushe(] of the Poison Anticlotes Bill.
The measure consist,,, of three clauses. Clause 1 provides
that " where any poison is sold by retail which under any
Act or order thereunder is required to be labelled ’ Poison ’
there shall be printed on or attached to the receptacle
containing such poison a description of an antidote or

antidotes, with the usual dose or doses thereof." Clause 2
states that where any person sells any such poison " without
the receptacle containing the same having a description
and the usual dose of the antidote thereof printed or labelled
thereon he shall be liable on conviction before a court of
summary jurisdiction to a penalty for each offence not
exceeding live pounds." Clause 3 provides that the Act
is not to apply to Ireland. ____

HOUSE OF LORDS.

MONDAY, AUGUST 1GTlI.
Criminal Larc Amendment Bill.

The House considered the Commons’ amendments to the
Criminal Law Amendment Bill. The Commons’ amendment
providing for the insertion of a new clause, making any
act of gross indecency between female persons a mis-
demeanour, was negatived. Several other Commons’
amendments were agreed to, including that giving power
for the deportation of aliens for procuration. The amend-
ment giving a judge power to order the trial referring to
a charge of alleged incest to be heard in camera was negatived.

Licensing (No. 2) Bill.
The Licensing (No. 2) Bill was read a third time and

passed.
IFa?’ Pensions Bill.

The War Pensions Bill was read a third time and passed.

HOUSE OF COMMONS.

TUESDAY, AUGUST 9TH.

Trauellirzg Grants to Panel Practitioners.
Mr. LAMBERT asked the Minister of Health the terms of

the regulations under which grants were made to medical
men by the Insurance Acts for mileage and travelling.-
Sir A. MOND replied : I am sending the hon. Member a
copy of the Regulations from which he will see that a
Central Mileage Fund is constituted, into which the sums
available for mileage are paid (Article 19), that a committee,
known as the Distribution Committee, consisting of insurance
practitioners and other persons, reports to me as to the basis
on which the sums in the Central Mileage Fund should be
distributed amongst insurance committee areas (Article 20),
and that the sums allocated to each area after consideration
of that Report are distributed amongst the practitioners
in accordance with a scheme prepared jointly by the local
panel committee and the insurance committee, which is
subject to my approval (Article 21).

Overcrozrded Areas.
Mr. TREVELYAN THOMSON asked the Minister of Health

if he was aware that it was stated at the recent international
conference on tuberculosis that improved sanitation and
adequate housing accommodation were amongst the most
important means that could be adopted for reducing tuber-
culosis ; and, if this was so, in the interests of economy,
would his department sanction the building of more houses
in those districts which were badly overcrowded, and where
labour and materials were available for more houses than
had at present been sanctioned.-Sir A. MoND replied :
In so far as it is possible to sanction the erection of further
houses within the limitations of the Government’s housing
scheme, which have been laid down, I shall certainly do
what I can to meet the needs of the more seriously over-
crowded areas.

WEDNESDAY, AUGUST 10TH.
Naval Hospital, Plymouth.

Sir CLEMENT KiNLOCH-CooKE asked the Financial
Secretary to the Admiralty whether he was now in a position
to state what steps had been taken to improve the acconnno-
dation for the sick-berth staff at the Royal Naval Hospital,
Plymouth.-Mr. AMERY replied : It has been decided to
construct new quarters for the sick-berth staff at the Royal
Naval Hospital, Plymouth, as soon as financial conditions
permit.

Service Crarrta to London Voluntary Hospitals.
Mr. GILBERT asked the Minister of Health what were the

amounts paid in the years 1914 to 1919, respectively, as
grants in aid to the London voluntary hospitals in con-


